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General Information
1 Name of organization 7 : Employer identification humber
S K rmcamjh'cRNL\A R ol 30758
Z  Mailing adress (P.C. Box or number, street, and room or suite number)
PO Py 137
City of town, state, and ZIP cade o
Soux FZla, SD_STA\o
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[E-mail agdress of organization
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42 Name of custodian of recerds

7 U | ® Cusiodisn's address .
Sy Falle, SO 57104
53 Name of contact pnrsan/ ' Sb?gmﬂétcﬂ:gs addf_g'_lssa_]
Bfe"n 'HEU-QV )by“e(u_;hwe, SO AQL e, FEEVI
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G Business agdress of org_anizalion (L

W differant from mailing address shown above). Number, steel, and room or Suile number
DI _Eosk B™M Shveer Sre, 2321
City or tawn, state. and ZIP code . .
Sy Falle , SO 571032
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T Describe the purpose of tha organization
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Under punalties of perjury, | deciara that the orgsnlzetion nsmed in Part [ is 10 be vaatad 33 s» organizalion descnbed in section 527 of the inteinal
Revenue Code, and that | heve examined this aetce, including dccompanying scnogules snd statements. and o the best of my knowledge and belief,

#15 Wue. comect. and complets.
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